Henry P. Parkman, MD, *Editor*The time is ripe for this issue of *Gastroenterology Clinics of North America* on the modern approaches for the evaluation and treatment of gastrointestinal (GI) motility disorders. New developments have taken place in the evaluation of patients with symptoms of GI motility disorders: new equipment and new protocols for their use. How to place these new developments into context in the evaluation and management of patients needs clarification. There are also new pharmacologic and surgical treatments currently available. When to use these novel treatments, often endosurgical treatments, is not clear. These tests and treatments are now available not only at academic medical centers but also throughout GI practices, both at academic medical centers and in private practice. The topics chosen for this issue frequently come up in patient management and will be of interest to many others; they are both timely and relevant.

The esophageal section starts out with high-resolution esophageal manometry, discussing how to enhance the study using provocative maneuvers during the testing protocol. The use of endoscopic functional luminal imaging probe (EndoFLIP) is discussed using this technology to assess the lower esophageal sphincter in gastroesophageal reflux disease (GERD) and achalasia, the esophageal lumen in eosinophilic esophagitis, as well as for esophageal manometry during an endoscopic procedure. Gastroenterologists continue to see GERD patients, now often seeing patients with persistent reflux symptoms despite proton-pump inhibitor treatment; evaluation and treatment of these patients are covered. Tailoring endoscopic and surgical treatments for the patient with either GERD or achalasia is discussed. Finally, many academic centers are performing lung transplantation for end-stage lung disease; the esophageal evaluation and management of esophageal dysfunction, particularly GERD, which is often led by the gastroenterologist, are covered.

The gastric section starts out with an article on scintigraphy, first discussing gastric emptying and how to enhance the study to better delineate pathophysiology and better correlate symptoms to gastric motility disturbances. Scintigraphy can also assess small bowel transit and colonic transit. The whole-gut transit scintigraphic test can provide valuable information to the clinician to help care for the patient. Does the patient with constipation really have delayed colonic transit, or is it part of a diffuse GI motility disturbance? Knowing this may impact patient management, especially if surgery is being contemplated. Gastroparesis is discussed in several articles, covering the use of clinical tests to guide diagnosis of patients with gastroparesis and treatments for gastroparesis, including medical treatments as well as the endoscopic and surgical treatments for gastroparesis. Finally, full-thickness gastric biopsies can be obtained in patients with gastroparesis; the authors discuss how these full-thickness gastric biopsies provide insights into gastric neuromuscular disorders to help with treatment.

The controversial entity of small intestinal bacterial overgrowth (SIBO) is presented, covering how to diagnose SIBO and then how to treat this disorder initially as well as in case of relapse, which so often happens. Assessing anorectal function with a number of different tests in patients with constipation and fecal incontinence is covered. Importantly, treating chronic abdominal pain is discussed, particularly the recent additions to medical therapy that may help avoid narcotic analgesics. Finally, evaluation and treatment of patients with refractory chronic constipation, a commonly seen entity by gastroenterologists, are discussed.

Reading these articles will provide updates in many areas on modern approaches for the evaluation and treatment of patients with suspected GI motility disorders. I certainly learned a tremendous amount in reading each article. I hope you do also. I would like to thank the many authors contributing to this issue: Thank you, and I hope you like your free copy!

Finally, I am writing this preface to this issue at the height of the COVID-19 pandemic in Philadelphia. I, like most physicians, have spent the last month not performing procedures and seeing patients using telemedicine. I am looking forward to restarting our GI motility laboratory. Another reason this issue will be timely!
